Indiana State Police Methamphetamine Laboratory Qcenrrence Report

This form compliss with the stalutory requivement set forth in 1€ §-2-13-32,

Date: 04703/2008 Address: C.R 500 W. N, OF 5.R, 58
Case#: 4325793 |

County:  BARTIIOLOMLIW _ (IRASH LAR)

Type of Laboratory Scizure (check anc) setzure Location (cheek all that apply)

i1 Operational Tab [ ] Residence [ ] HotelMotel

[] Chemical/Glassware/Liquipment (only) [ ] Outbuilding ] Open — Ko Structure
B4 Dumpsite {onky) [ !Vehicle [ ] Other:

Items Found: T.ocation (bedroom, Idichen, open air, etc)
(check all that apply}
1 Lithium/Ammonia Reaction(s):

[[] Red Phosphorous/Todine Reaclion(s):
[ Flammable Solvenls; ALONG BANK IN JAR
[ ] Water Reaclive Metal (ithium): _

L] Anhydrous Amimonia:

[ ITydrochloric Acid Gas Gencrator(s): IN TANK ALONG ROATDWAY
[] Conrosive Acid: _

| Corosive Bage:

["] Other ¢item wnd location);

Child nnder age 18 discovered (check vne} Investigative Information

[ ] Yes (number present) [ ! Liphedrine/Pseudoephedrine Tracking Log
(<] No L] RetailiMerchant Tip

I yes, fax report to Child Protective Sceyices [ ] Other:

This report is to be faxed to the following agencies that serve the location:

o lire Deparlment: SQUTHWLEST VFD Fax: 812-342-9267
: . B, Y. Fax: §12-379-104)

Iealth Department: BARTIIOLOMLEW Fux: N/A

Child Protection Service: N/A

lior further infinmalion regarding this methamphetamine laboratory, contact
Investigating Officer: MARTIN A. MEAD Thone $12-322-1441

*+  This form is e be faxced to the Fire Deparert, [lealth D:.p niment andor Child Prolestive Services Depmtmen?

listedd within 24 hours of seene processing,
##% This form i3 to be ineluded with the ¢nze file, acd a copy sent Lo the Clandesting Laboratory Team Leader fir retention.,



